MISSOURI DIVISION OF HEALTH - sTANDARD CERTIFICATE OF DEATH =63=018197

DEP AR » ELFARE =
TMENT OF PU BLIC HEALTH AND WELFA .& i 2o o N m etrar’ 4: ! STATE FILE NUMBER
PO ROT WRITE NDED NP rimary Reglutration District No. ﬁl, 3..Rnglsfu s No. Aﬁ_ .

ON THiIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence before
a. COUNTY - .- - a. STATE mssourib. COUNTY - - - sdmission)

V$ 300
Rev. 4/ 59

b. CéTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1h e. CITY Inside Limits

Town  8t, Louils o 2 years 10w St. Louis : Yes @ No O

¢, FULL NAME OF (If NOT in horpital, give locstion) 4 Inside Limits d, STREET (if cutside, give location) Reside on Fwrm

-

NETTUTION, The Edgewater Nursing Hom v.-m No [ AODRESS 5733 Fyler Yes [0 No

3. NAME OF DECEASED First Middle Lost ‘4. DATE Month Day . . Year,

(ivee or oD Richard Frederick Schuchmann - DEATH April 27, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd (1  Never Married [] |8. DATE OF BIRTH | - AGE (lest birthday) [IF UNDER ) YEAR [ IF UNDER 24 AR
Male White WidowsdX]  Oworeed O | 12.14-8Y | 81 Moria | Daw | Foum | 1

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dygh of worki Ilfe, if ragired)
Credit Cierk (Hei DTgrtm nt Stor S is, Mo, U.S.A.
13s. FATHER'S NAME .j 13b. MOTEER‘E MMEEON N?\ME t . I:ou T4. NAME OF HUSBAND OR WIF§

Richard F, Schuchmann, Sr. (Unknown) Carrie Day Schuchmann (Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 &nc1as SFeneity no. |17, INFORMANT Addreas y
(Yes, Mhoé unknown} [ {If yes, give war or dates of service)

- - Mr, B, F, Hebberger 5733 Fyler

18. CAUSE OF DEATH {Enter only one cause per lina for ‘-;, Wy min e INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (-)41 Ly tggé}_pg::; /‘4 Py 4 M_ £ :ﬁégm_,‘__

TE AMENDED

[~
S,
o

Ay

L

8

0| ®

=]

DOCUMENT

which gave rise fo
above cause

stating the under.
lying couss last.

Conditions, if my,] DUE TO (b)

DUE TO (e} _ %Q [} O

PAR;%I. SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relered 1o the termins! PART N 1 deteasad was female was

condition gi n.in PART I {») thets a pregnancy in last 90 days.

' !
~tt Lo g %S é i""ﬁwg’élﬂﬂ " IDY“ ] 0 Neo I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SU'D HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. ! or PART.I} of item 18.)

PERFORMED?
YES[O NOBM |, o - .
20¢. TIME OF Hour -~ Month,.Day, Year R
INJURY a.m, “
p.m.

206 AINJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ - farm, factary, street, office bidg., etc.} .
~ NoT WHII.E AT WORK O

- - -
. 21.‘ \nﬂ-nd‘ed the deceased fmn_&l_z_ézL ‘%d_!_l_'z,_/ﬁamd {ast mwmalive UH.M 7) /_’ 4 }

Death rred at. z e m on the date staved zbove, and fa}h‘; best of my knowledge, from the causes stated.

AT )e?ém%" Z k> S50 d Prred e

23a. BUBKAL, CREMATION, | 23b. E‘\TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mw{ ar county) (State)

Huniall” | 5.30-63 Valhalla Cemetery St., Louis, Missouri
24. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. 26. RE
, COLONIAL MORTUARY  SAM APR 29 1963 W M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

'JMEDlCAI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




5

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by '

Stugiént Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

" Licensed Embalmer No Lﬂf %/
% . . P.O.Address ﬁoﬁ"“—a Hto

H

Nofe: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his- OWN HANDWRITING (Failure-to- comply -
with the above constitutes grounds for revocation of Iicense)

If embalmed- by a STUDENT; he also shall sign in his OWN handwrmng
If this body is-not embalmed, fact should be so stated above.




